
Clark County Animal Control 

2911 E. Sunset Road  

Las Vegas, NV  89120 

Phone: (702) 455-7710     Fax: (702) 455-8102 

FOR OFFICE USE ONLY 
 

Date/Time Completed:  ________________________________ 

 

Employee Signature:  __________________________________      P# _________________ 

PUBLIC RECORDS REQUEST FORM 
 

 
Requestor’s Name: _____________________________   Phone: ___________________ 

 

Address: ________________________________________________________________ 

 

Activity Number(s) (if applicable):  _________________________________________ 

 

Address of Inquiry: ______________________________________________________ 

 

Please select one of the following: 

 

o I would like a copy of the complaint for the above address. 

 

o I would like a copy of the bite report for activity number ___________________ 

 

o I wish to obtain copies of the following document(s) contained in the Activity 

number(s) listed above: 

__________________________________________________________________ 

 

o I am requesting the following: _________________________________________ 

 
*Please attach additional documentation if further explanation is needed. 

 

I would like to receive this request by: 

 

 

 Fax to: _____________________________________________________ 
(Fax Number) 

 Email to: _____________________________________________________ 
(Email Address) 

 Mail to: _____________________________________________________ 
( Street, City, State, Zip Code) 

 

 

_____________________________      __________________ 
SIGNATURE        DATE 

 

 


